| Amendment
Disclosure Report Cover ] Yes No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a, Full Name ¢. ID Number
ELECT DENNIS RAPE DR6216
b. Mailing Address (include City, State and Zip Code) d. Date Filed

1417 CROWN FOREST LANE 10/29/18

MONROE, NC 28112-9021

¢. Phone Number

980-721-2917

2. Report Year 3. Period Start Date (mm/dd/yy) z;"l::;:;;;l)E"d Date 5. Treasurer Full Name
JAMES DENNIS RAPE
2018 07/01/2018
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
& Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
I:I gf;g;;?jﬁ: [] Joint Fundraiser O Thirty-five day Quarterly [] Pre-referendum
L__I_ Legal Expense Fund
7. Type of Fund (if applicable, check one) [  Pre-primary | First [ Final
|:] "Booster Fund" D Pre-election [:l Second I:l Supplemental Final
[l  Building Fund O Pre-runoff Third D Annual
Semi-annual O Fourth [1 special
|:] Mid Year Semi-annual
] other: Il Year End ] Mid Year 10. Special Report Name
[] Final ] Year End
8. Number of Fundraisers this Report []  Special [] Final
[:] Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIFTH THIRD BANL EaTr ety
b. Purpose ¢. Account Code b. Purposd - LD LES N TSIH ¢ Account Code
CAMPAIGN
1
FINANCE 0CT 2 9 2018
d. Period Begin Balance Union {3{1’.' Elections d. Period Begin Balance
$ 2294.14 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or othepfion-disclosed fungs. I further certify that this report
is complete, true and correct and that I have been trained by the

JAMES DENNIS RAPE / A40/29/2018
Printed Name of Signer F Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY /
e ) / ; Delivery Method

Date Received: / / cﬂql [ Employee: BT Nomal Mail

e : [l Registered Mail
Date Postmarked: Employee: [l i Deliveied

: : [l Electronically Filed

Dotissiial Eagloyss: []  Signer has not received
Date Data Entered: Employee: Dandaiory aiing

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




.Amendment

Detailed Summary 1] vYes [X mo
ELECT DENNIS RAPE 2018 THIRD QUARTER DR6216
. Total this Total this
Start of Election Cycle: January 1, 2018 Reporting Period Flection Cycle
4} Cash on Hand at Start NS 2,294.14 $ .92

5) Aggregatéd Contributions from Individuals (CRO-1205) | § $
6) mContrlbutlons frﬂm Indmduals - (CRO—IZI@) $ 0.00 b 3,100.00
7) “ .Contrlbutlons frﬂm Polltlcal Party Committees - (CRO-1220) | § $
8) ...Cﬂntrtbutlens from Other Poiltlcal Commlttees - (CRO-1236) | $ 3
9) VLoan Proceeds o (CrRO-1410) { §  0.00 $ 7,046.67
IOj | Refundszelmbursements To the Commlttee - (CROI-;I.é;!“?)M $ $
i1) Other Receipt Sources
: 113) e on Bank Accmmts e (CROIng) . n
1ib) Contributions from Not~for-Profit Orgamzatmns (CRO-1250) | $ $
“ 11c) Outside SD;IWI;;:ES of Income (CR01250) 3 $
lld) .“Lega! Expense Fund Other Sources - (CRO-1270) | § $
il ¢) Exempt Purchase Prlce Sales - (CRO-1265) | 3 $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, Ha, 11b, He, 11d and 1e) $ $

'13) Disbursements

133) opemtmg Expendltures e e (CRO;Ijj r 21075 " 9,64.2 ,
13b) Contnbutmns to Candndates/Pohtlcal Commlttees 7 (CkO«iﬂb) $ $
| 13¢) Coordmated Party Expenditures (CRO-I;}O.) 5 $
14) Aggfegated Noh-i\/.[é{.iiﬁ..lf;q.)ehditures - .(CRd-IS'IS) b $
15)7 Loan Repayments . (CRO-1420) | § $
16} Refundiselmbursements From the Commlttee (CR01320) $ $
17) n-Kmd Contributions (CRO-ISM)I $ $
18} TOTAL EXPENDITURES (ddd lines ] 3a, 136, 13¢, 14, 15, 16 and I7) $ 1,210.75 $ 9,064.20
19) Cash on Hand at End (4dd fines 4 and 12 together, then subtract line 18) $ 1,083.39 $

20) Non-Monetary Gifts Gwen to Other Committees (CRO-1330)
21) | .Outstandmg Loans (mc] ones from other campa:gns) (CRO-1430)“
22) ”““Debts and Obllgatlons owed By the Committee B {CRO-1610)
23) Debis and Obligations owed To the COMTM | {Ckb-l&ﬂ)

24) mAccaunt Transfers W:thm tli {@@@UWE (CROI-I.72..£.J)V
0CT 29 2018 (CRO-1710)

25) Administrative Support

26) Forgiven Loans {CRO-144%)

el ;0!’\5

jon C
27) 48-Hour Notice Reports Sum —

28) Contributions to be Refunded (CRO-1215)
CRO-1100 NC State Board of Elections Aupust 2008

(CRO-2220)

O | 8 e | B | 65 B2 | B ] 2 | B

| v | o7 | o5




. . Amendment
Disbursements Py 1 of 1 O ves [ Nol
Use thls form to repot expenditures from the committee for; operating expenses, confributions to candidate/political

X Operating Expenses {:! Contnl:utlons to Cand1daleslPohttca! Commntces I:l Coordinated Party Expenditures

a. Falt Name, Malllng Addrcss &Phone O b. Coordinated Commitiee Name d. Comments
(include city, state, & zip) o Ll 4X4 SIGNS
SIGNMASTERS
DEPOT STREET c. Level Registered (Specify) -+
MONROE, NC 28112 L]  Pederal ]  County:

D State D Municipality: ¢. Election Sum to Date

$ 960.75
I. Account Code | g Form of Payment | I Purpose Code | i Date (nm/ddlyyyy) | j. Amount -~ | k. Required Remarks =~ "
1 CHECK B 10/09/2018 $960.75 4 X 4 ROAD SIGN
$

| a Full Name, Maulmg Address & Phone 2 : : b. Coordinated Committee Name : -d, Comments :
{include city, state, & zip) e POSTAGE FOR MAIT
UNION COUNTY GOP
HWY 74 ©. Level Registered (Specify)
INDIAN TRAIL, NC 28174 ] Federat 24 County:
D State ] Municipality: ¢ Election Sum to Date
$ 250.00
1. Account Code | g. Form of Payment | h.Purpose Code | i, Date (mm/dd/yyyy) - | j.Amount | k. Required Remarks
POSTAGE FOR GOP
+ .
i CHECK B 10/09/2018 $250.00 MAILER
$

# Full Name, Mazling Address & Phone d. Comments
(mclude city, state, & 7ip) T
c. Level Registered (Specify)
o ] Pederal [:] County:
RE@EDWE@ 1 stae [l Municipality: ¢. Elcction Sum. fo Pate -~
0CT 292018 $

f. Account Code “§ g. Form of Payment | h. Purpose Code | . Date (mm/dd/yyyy) | j. Amount 1 k Required Remarks

Union o, Eleciions | X

$

$ 1210.75

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detaited Summary Page CRO-1160 if Contrib to Candidates/Pelitical Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

$ 1210.75

A* - Media B* - Printing Fundraising : +" D~ To Another Candidate

I - Salaries F* Fquipment G - Political Party H* - Holding Public Office Expenses
I - Postage . :- J - Penalties K* - Office Expenses . "1 " Q% - Donation to Legal Expense Fund
0% - Other e TR ne e

CRO-1310 NC State Board of Elections December 2009




